MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE. OF DEATH .63—040722
DEPARTMENT OF RUBLIC HEALTH AND W -

€ AR
TATE Fi
DO NOT WRITE AMENDED Registration District No. -iﬁl_.___“.}'rimuy Registration District No. . .___é AKQ._Regurur s No. __j_ STATE FILE NUMBER
ON THIS STUB ETCEDROY 121863
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whure deceued lived. If institution: Residence bafore
a. COUNTY Nw MM a. STAH o 4 10%4" . b COUNTYNew ﬂiw admission)

b. Cé'l: (If outside carporate limirs, give TOWNSHIP anly) Length of stay in 1b ¢ CITY Inuida Limity
%) . OR . .
own Portageville TowN  Jostageville Yes Ge No O
<. :'UOLIS.PII\I‘.?RTEO?F (1f NOT in hospital, give location) Inside Limita d. :B%EREETSS {Hf cutside, give locatian] Rende on Farm
INSTITUTION At Home Yoo B No [l gen, Del, Yo O Nyl

3. NAME OF DECEASED Firsy Middls Last 4, DATE Monith Cay Year

T ar print - -
(Typs or print] Pidl Mae Mathenia ptAv  Qctober 29, 1963

5. SEX 6, COLOR OR RACE 7. Married []  Never Married ] ls. DATE OF BIRTH | - AGE [last birthday) ] IF UNDER 1| YEAR (F UNDER 24 HR

CO-LO-’Led Widowed Divorced [ “ E W qu- 60”4,4- Months | Days Hours Min.

10a. USUAL GCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY

mg most of working life, evan if retired)
dongewor Unknown Us
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Unksnown | Unknown Unksnown
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NOQ. . Address

{Ye3, no, or unknown) | {If yes, give war or dates of Larv

VS 300
Rev. 4/59

' 129
2ot72 2 o

DATE AMENDED

o
18. CAUSE OF DEATH (Enter only one cause per line o e w oy INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: 2; . OMSET AND DEAT
IMMEDIATE CAUSE {a) wea - l'/’;4’“--,«-2 e Lo pa e o

DOCUMENT

Conditions, If any,]  DUE 1O (8] Elseycoanlldor— m (E o r 752 S .

which gave rise 10
g the- andar M W ,9“,4.., g ) &2

tating fl v

I‘y?n:g c-uawunlutl. DUE TO [c} T d ‘-‘0“—'&‘

PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART M1, If deceasad way female war

disease condition given ig PART | {2} there a pragnancy in last 90 days.
hl %U—* [D Yer I O Ne | O Unknown
.

19. WAS AUTQPSY | 20e. ACCIDENT  SUICIDE HOM[l]CIDE b, DESCRIBE HOW INJURY OCCURRED., [Enter nature of injury in PART I or PART 11 of item 18.)
a 0

PERFOQRMED?
YES[1 NOOJ

0 TIME OF  Houl  Month, Day, Year |
INJURY  a.m.
p.m.

20d. INJURY OCCURRED 0. FLACE OF INJURY [e.g., in or about home, | 2. CITY, TOWN, OR tOCATION COUNTY STATE
WHILE AT WORK (3 farm, factory, nreet, office bidg., etc.)

NGOT WHILE AT WORK (O
E ry > /
21. 1 attended the due%W—, fo. last saw alive on

on the date stated sbove, and to the best of my knowledge, from the ceuses sfated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred at

z:zneumu?z g gur title) %' 9 WES: : . z‘ ] gc.onm Slt;;[;

43._ BURIAL, CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 2238, LOCATION (City, town, or county) (Stae]_—

KMM&”MOV t(Spectt 10/31/1 963 ek Po-@M@eL L CDATE RECD. BY LOC /234: 4;7{:% 3G
34 FUNERAL DIRECTOR ET; D. 6v LOCAL R b IGNATU
Delisde Funeral Home podrrpuu’/ﬂp Mo Wd-d/j / 44 ra ZZ—:(/ J M

[Llcenud Embalmer” 1(Sfaf¢men1 on Reverse Sida)

USE BLACK INK
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

or by - - Student Embalmer No.

working under my personal supervision. O . . %
Student Signed . ﬂ%" z ’gf’z\’

Signature of Student Embalmer %
G487

Licensed Embg

P. O. Addres “-*“U&E';
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
¥ embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embaimed, fact should be so stated above.




